; ~ FILED
2006 FOR PROFIT CORPORATION ; Apr 24,2006 08:00 AM

: - ANNUAL REPORT
DOCUMENT # P0300014733¢ Secretary of State

1. Entty Name
JIM MCCABE TILE & CABINETRY INC

Principat Placa of Businass Mal ing Address ’ )
7940 PORPOISE DR _ 7940 PORPOISE DR T
MARATHON, FL 33050 MARATHON, FL 33050 f

R AT L A

03282008 No Chg-F CR2ED24 {11/05)

4. FEl Number Applisd Far
35-2219335 Not Applicabla
i ¢ $8.75 additional
8. Cerificale of Status Dastred & Fee Requlre "

6. Nama snd Address of Cuirent Registered Agent

HOPFIAN. DONNA A S '----~-ug_@-r1waﬁs
MARATHON, FL 33050 o | . ’NTH'S SPACE

8. The atove namad avtity submits this statamant for the pu pose of chenging its repistered office or reg:sismd agent, o both, in the State of Florida. 1 am lamiliar wilh, and accent
the chligations of registered agent.

J

SIGNATURE

Stgratre, dyged s arioad oy gl negigtered g sod e 4 Lpoficable THOTE Tegiseied m:&m‘:m\eu wiien rnsiatog) : bRTE

| ¢s.00 saype | oo HOUGORS252313

8. Elaction Campaign Financlng .
attor ME O IS 000 oo | remradomsi | | aaieren” | 05/U4/05-80027-021 150.00

10. ; OFFICERS AN DIRECICRS 1 r— -

LE PST
NAME MCCABE, JiM
STREET ADDRESS | 7940 PURPCOISE DR

are-si-zr ¢ MARATHON, FL 33050 : . L e e e e
TIE .

MAKE o o e PO
STALET ADDRESS
Y -51-01F

TMLE
NAME

e sree | DO NOT 'WRITE

e ~ IN THIS SPACE

NAME
STREET AGURESS
CiTY-81- 218

THE
KA

STREET ADDMESS
CITY-67-21P . 7 s R

TLE
NAME
STREEY ADDRESS : -
any-St-20 ' -

12. | hereby cerlify that the information supglied with ihis h?if does nat qualify lor the exemptlions cantginad in Chapter 118, flarida Stetutes. [ further gerlify that the information
indicated on this report of supplomenial report is true ar accurale and that my signatute shall have the same legat eitact as # made under aath; that [ am an officer or divector
of the carporatian at tha racalver o trustes empowared © execuﬁe thi repoﬂ as reuired by Chap ia: 07, Florida Statutes; and that my name appears in Black 10 or B?ock ud

werad,

. changet, ot on an attagchment wili an addiess, wi a.tlclhar
SIGNATURE: ﬁ’u - %/ ?‘d %

WHRE Amif'%m N AME DF SIGNING OFFICER DR TIRECTER t Oaytrm Phona £




